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Background:  The presence and extent of coronary artery disease (CAD) detected by coronary computed tomographic angiography 
(CCTA) are associated with increased major adverse cardiovascular events (MACE). However, whether these associations differ as a 
function of sex remains to be clarified.
methods:  5,856 patients (mean age 60.0 ± 11.7 years, 37.3% female) from the CONFIRM (COronary CT Angiography EvaluatioN For 
Clinical Outcomes: An InteRnational Multicenter) registry were followed over the course of 5 years. Obstructive CAD was defined as ≥50% 
luminal stenosis. Cox proportional hazard ratios (HR) with 95% confidence intervals (95% CI) were used to calculate sex-specific incidence 
of MACE, defined as a composite of death or myocardial infarction (MI).
results:  Obstructive CAD was more prevalent in men (42% vs 26%, p<0.001) whereas women were more likely to have normal coronary 
arteries (43% vs 27%, p<0.001). After stratifying by sex, we found no sex-specific association between CAD severity and MACE with 
adjusted hazards for non-obstructive, obstructive one-vessel, two-vessel and three-vessel/left-main disease of 2.16, 3.69, 3.92, 5.94 and 
2.56, 2.66, 3.55, 4.44 for women and men, respectively.
conclusion:  Greater extent of CAD was strongly associated with a heightened risk of MACE with no differences observed between sexes. 
These findings highlight the prognostic importance of any anatomic CAD and particularly obstructive CAD as detected by CCTA among 
women and men.
Women Men
Adjusted HR (95% CI) p Value Adjusted HR (95% CI) p Value
Total MACE
Normal Ref Ref Ref Ref
Nonobstructive 2.16 (1.41-3.29) <0.001 2.56 (1.62-4.04) <0.001
1-vessel obstructive 3.69 (2.35-5.78) <0.001 2.66 (1.66-4.26) <0.001
2-vessel obstructive 3.92 (2.24-6.85) <0.001 3.55 (2.17-5.79) <0.001
3-vessel obstructive/LM 5.94 (3.47-10.17) <0.001 4.44 (2.73-7.22) <0.001
Death
Normal Ref Ref Ref Ref
Nonobstructive 1.89 (1.14-3.16) 0.013 1.74 (1.02-2.97) 0.042
1-vessel obstructive 1.96 (1.07-3.58) 0.028 1.33 (.75-2.38) 0.314
2-vessel obstructive 2.06 (.95-4.45) 0.066 1.35 (.71-2.56) 0.346
3-vessel obstructive/LM 1.66 (.70-3.98) 0.253 1.76 (.94-3.29) 0.064
MI
Normal Ref Ref Ref Ref
Nonobstructive 2.38 (1.22-4.61) 0.011 4.58 (2.02-10.35) <0.001
1-vessel obstructive 5.96 (3.11-11.40) <0.001 6.79 (3.01-15.32) <0.001
2-vessel obstructive 6.26 (2.86-13.69) <0.001 10.42 (4.57-23.80) <0.001
3-vessel obstructive/LM 14.04 (6.89-28.61) <0.001 13.57 (5.96-30.89) <0.001
